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The influence of medical and social factors  
on the quality of life of patients 
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UФrКТЧО»Ľ Dnipro, Ukraine 
2SE "Ukrainian State Research Institute of Medical and Social 
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Purpose – to study the influence of medical and social 
factors on the health-related quality of life of adult patients with 
chronic diseases. 
Materials and methods. With the help of the Russified 
analogue of the MOS-SF 36 method, the quality of life and its 
relationship with the complex of medical and social factors 
were studied in 569 adults, of whom 369 are patients with 
chronic diseases, 200 healthy individuals. 
Results. In the group of patients compared with healthy 
participants, a significant decrease in the quality of life was 
detected. The most sensitive criteria in the presence of chronic 
diseases were the criteria related to physical (lower by 63.2 
points, p<0.001) and emotional role functioning (lower by 54 
points, p<0.001). It has been established that the male gender, 
a high level of education, material wealth and professional 
employment are the factors that increase the quality of life of 
patients. 
Conclusions. The results of the study indicate the 
influence of various medical and social factors on the quality of 
life of patients that should be considered when forming the 
public health system. 
KEY WORDS: health-related quality of life; medical and social 
factors; patients with chronic diseases. 
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